by and published in the peer-reviewed, scientific journal of our association, could now be the standard to which occupational health nurses are held in a court of law if an employee not sent home with this blood pressure has an adverse event later. I strongly hope that this recommendation is reconsidered. 
Scott

Response:
I have appreciated the feedback from so many of my peers regarding my article. Mr. McLarnon states, "a blood pressure of 140/90 mmHg could likely cover a huge percentage of the working population, especially factory and shift workers, who often have poor health habits." This comment in and of itself could be a cause for discussion, as many "white collar" employees get much less exercise than those who work on production lines.
Multiple randomized, doubleblinded, placebo-controlled studies published in large, peer-reviewed journals have indicated that two thirds of individuals who have been diagnosed with hypertension do not have their blood pressure controlled to less than 140/90 mmHg (U.S. Department of Health and Human Services, 2003; 1999 World Health Organization-International Society of Hypertension, 1999 . I, too, have been guilty of thinking and saying, "Well, 140/90 mmHg is not that bad." According to Mr. McLarnon, if I were to say to an employee, "A blood pressure of 140/90 mmHg is already causing multiple organ damage, and you must get this under control before you continue to work," I would lose credibility. Sadly, this is likely true. The opposite scenario should also be true and would increase my credibility, as advice would be grounded in evidence-based medicine.
Employees often do not believe there are sequelae of uncontrolled hypertension because they do not experience them until it is too late. Employees should not be learning about hypertension after magnetic resonance imaging or when in an intensive care unit receiving ventilation.
As Mr. McLarnon stated, JNC 7 guidelines should be observed. These guidelines state that 130/85 mmHg is considered normal blood pressure (Chobanian et al., 2003) . Although I often wish I could make recommendations, based on evidence-based medicine, that would become the standard of care, I think that perhaps if employees are sent home from work, they will begin to understand the importance of controlling their blood pressure, especially after the occupational health nurse has been monitoring their blood pressure, providing continuous education, and properly referring them. Many studies exist regarding the effects of uncontrolled hypertension, but it remains difficult to convince some health care professionals of the knowledge that has been gained.
